factory result, and finally she ceased visiting the hospital before the end of the treatment; he had meant to open the posterior choana. One could not be dogmatic in a general way, but he thought that where it was found that there was nmarked deafness from time to time, associated with an exacerbation of nasal catarrhal trouble, or a cold in the head, if any obstruction discovered in the nose was removed, the hearing would ilmlprove.
Dr. P. WATSON-WILLIAMS said the question as to how far nasal obstruction was a cause of chest deformities and how far it was the cause of catarrhal ear coilplications, had not been settled. Mechanical obstruction of the choana was almost always unilateral, and therefore only partial, if the other side of the nose was normal. So long as there was no catarrhal condition there might be no chest deformuity nor clinical manifestations of the obstruction other than intranasal. It was, however, a very different matter if infective catarrh became superadded. Hence the frequent occurrence of marked septal deflection in which one side of the nose was practically occluded, without resulting chest deformity, no difficulty in breathing, and no ear infection. Usually purely mechanical conditions were of small import unless there was superadded infection.
Mr. G. W. DAWSON said that it had not been stated why these patients sought relief. It was not for the nasal obstruction, but for the catarrh, which necessitated the constant use of the handkerchief. On examination the floor of the nose was found to be full of mucus. The bone causing the obstruction was frequently very thick, and the best method in these cases was to enter and remnove the septullm with a chiselin. in front of the obstruction.
Mr. PATTERSON (in reply) said that this patient's face was symmetrical; he slept with the patent nostril uppermost. 
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